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Gn-RH INFUSION, USEFUL TEST IN THE DIAGNOSIS OF GONADOTROPIN DEFI-CIENCY IN PATIENTS WITH HYPOPITUITARISM. A. Martinez, H. Oomeng, 4 J.J. H e i n r i c h , C. Bergadd. O l v~s i d n de Endocrinologia. H o s p i t a l de
Ninos R.Gutierrez. Buenos A i r e s . Argentina.
I t i s s t 1 I 1 d i f f i c u l t t o make an accurate diagnosis of gonadotropin d e f i c i e n c y a t prepubertal age. I t i s important t o know i n h y p o p i t u i t a r y p a t i e n t s i f sponta-
neous puberty w i l l occur o r i f treatment w i t h sex hormones w i l l be necessary t o o b t a i n and adequate response t o hGH a t p u b e r t a l age. Sixteen male p a t i e n t s (chron o l o g i c a l age 13.9 -21.9 years, Bone age 9-18 y e a r s ) w i t h i d i o p a t h i c h y p o p i t u i t ar i s m and 11 normal boys between 14.2 t o 16 years (Bone age 11.7 -13.0 y e a r s ) w i t h e a r l y puberty were studied. Gn-RH i n f u s i o n (0.83 uglmin) was perfprmed and samples f o r LH and FSH were obta7ned a t 0, 15'. 3 0 a , 45', 60' and 120'. Testosterone l e v e l s were determined a t t h e s t a r o f t h e ~n f u s i o n . A l l hormones were measured by RIA.
I n the h y p o p i t u i t a r y p a t i e n t s group t h r e e d i f f e r e n t s p a t t e r n s of response were e l ic i t e d : a ) two p a t i e n t s showed a LH response s i m i l a r t o c o n t r o l group (rnax7mal r e sponse 18.8 and 31.4 U I I L r e s p e c t i v e l y ) , b ) 8 p a t i e n t s showed an LH response below 5 U I I L ( X S D 1.99+1.44 U I I L ) . c ) 6 p a t i e n t s showed an intermediate LH response ( X S D 7.6822 .97 U I I L ) . During follow-up p a t i e n t s o f group a ) underwent normal pub e r t a l progression. No p a t i e n t s o f group b ) showed p u b e r t a l development; I n group C ) one p a t i e n t progressed normally i n t o puberty and 3 p a t i e n t s experienced an a rr e s t o f p u b e r t a l progression. I n p a t l e n t s w i t h h y p o p i t u i t a r i s m the l a c k o f response of LH t o Gn-RH i n f u s i o n a t p u b e r t a l bone age s t r o n g l y suggest the diagnosis o f gonadotropin d e f i c i e n c y . On the o t h e r hand, a normal response excluded t h i s diagnos i s . P a t i e n t s w i t h subnormal LH response t o Gn-RH i n f u s i o n , a r e probabley affected by a p a r t i a l gonadotropin deficiency, consequently, a c l o s e follow-up and eventuall y f u r t h e r e v a l u a t i o n i s a d v i s a b l e t o assure the s t a t e o f gonadotropin reserve.
